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Abstract

Objective: To investigate the clinical characteristics, diagnosis and treatment of sacral dural arteri-
ovenous fistula with multiple fistulas. Methods: Combined with the cases of multiple fistula sacral dur-
al arteriovenous fistula in our hospital, referring to the domestic and foreign literature, the clinical
symptoms and manifestations, physical signs, lumbosacral MR manifestations, spinal cord angiogra-
phy manifestations, surgical methods and prognosis of patients with this kind of disease were ana-
lyzed. Results: The patient was hospitalized because of “numbness of right lower limb for more than 9
months, aggravating for 3 months”. MRI examination of thoracolumbar spine showed that the thoracic
spinal cord and lumbar spinal canal were thickened, and a large number of empty shadows were found
in the ventral side of spinal cord; spinal angiography showed that there was a fistula at the level of sa-
cral 3 and sacral 5. Postoperative pathological was lipoma with vascular malformation. Conclusion:
The cases of sacral multi fistula dural arteriovenous fistula are rare; the early symptoms are not ob-
vious and easy to miss diagnosis. Magnetic resonance examination has a certain reference significance
for the diagnosis of this disease. Spinal cord angiography is the gold standard for the diagnosis of this
disease, and the first choice of treatment is to block the fistula under surgical microscope.
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T 5 i 5 5 ko2 (spinal dural arteriovenous fistulas, SDAVF) &5 B L& B T (0 —Fl, 486 BERT B0A BE
JE Sk HE bk (B B S, S EURETHE RN F RE DI REFEAG . SDAVE B9 R AR WA, P AL T M STHE
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B, Yk, 448, DUE, DAEBRRA, FATFRBA 9 AR, E3 AN, && 9 ARATHK
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Figure 1. Preoperative magnetic resonance imaging (MRI)
1. RHT MRI

ABJE g & B AT EARR, BEWATENL 4 %, URMEHEZ & 2RI, $12 2w atE
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MLP SCF 58 AT LA NHIREE 7 BAT 2 4 #EA N SRR, T 3 HEAUKCT SHEVE Rk EEGA
i, e 2% W R ih i SRR ECR I S1R(E 2(B). &1 2(C)). AHEA SIS R4 T Bk
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BAEEE 3. HK 5 AR SN AR WA IR, T 24T R IR TN BEAE AR S R o
ARAEERENIREVIRA . BUREMZ, B TR E TR 3 S3 /KT It e L1 (1 3), Az 201 S3 & I
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Figure 2. Preoperative angiography imaging
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Figure 3. Intraoperative picture
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Figure 4. Postoperative MRI
4. R MRI
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Figure 5. Pathology (Magnification 10 x 10)
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3. iWig

i 4 i 5 5 ko2 (spinal dural arteriovenous fistulas, SDAVF) & —Fh %= WL L& W5, SDAVF & R HL
HIMANTERE, (HEHE BAMOINEES: 2 RAEEREES, BERAEEMBAMEMEE, H22F%5 N
HPERE B0, BIAASEI0 . FARERZAR, A FHNERES, SDAVF 2)5 70%, FK
R LN 5~10/H 73 N [1].

AAR o B N2 R AN E O R, KRR AR R . B E NN, B
MRy AL AZ F RN SDAVE FiZWiiE, SRR ARBEWHEE D 2SIk A8 8 2 1697 B0 1A 3T
B, HECAZA, R R BTG 2 09T LB,

WA ERIRIE, BAR MRI AT LTS 2 KA WrE a8 03 i ™ A2, 121 SDAVF f T
SRR, HRTE R R R G IR IS 80R 1S, T HIX RN R A #5684 T i, SDAVF ) FHE R
T B R U DR T A R U 2 R AR ) S S A AT | MEAA /S A% R A () 5 5% H [2] o
I R UE 58 2 B B L 5 S VR N — PP QS TR 7, A2 8 A /- IR AS AT s/ i, B I i A R
T IEH 2 W KR I7[3] [4] [5]-

M P LR E PR FRE, 1697 SDAVE A FF Fia 7 7 SMEFFEARBIT A AR FEAR6]: W
FARTF A HAIAEE, PR O ER KA [7]. BN N ZER T R ZIA 83%, BEE N AHARMKE,
iRy 77 AR R 5577 5 AR ARIGYT Z 0B i 46/, AR RMERCR, 2988 11 R i85 ™ s,
INBEARIETT R BA BT ARIGIT RO 2, BT D] i AR ZE A a0 T R A B 40 i nT %3] [8]. AR+
R AR PR T RATF ARG X L5 R 71[9] [10].

E oM AR, #% SDAVF BETEAR G HIUFEARRINE, K252 00 BE RSB 5T 2 (E
MECE M E), WRZENRUL, XFER N E SRR 1), HRER NS BHEREH YT, B3
BRI REREAS R RREEAFAE[11] [12]0 IXFP- A W] REA2 2 1 PH 28 5 AR TR LTS, RIGHistiasT
RAFINEE[9]. MEIMEHR BB, KT R A AT Sk AR ke 28, 75 BEXTIX 4 3 R R
ARG TT J75[13] PUBHRITIEAR G 1~2 d FFARRET: Bhal 32 D RAEIEMR R D RES: 3 AN H, ik
I G2 R B2 IR R 20%~50%. EEEARE 3 MHZE, WEREAEAWE, PZ4ks A
3~6 M H[14].
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